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WRITE PI.AIN'L?.—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECOle"
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THE DIVISION OF HEALTH OF MISSOURI N
ALEDNOV 2 1950 STANDARD CERTIFICATE OF DEATH stae Fie . 3O87

! mtRTH NO. REG. DIST. MO. ermr REG. DIST. C(CCS Registrar's No. Cﬁ a
1. PLACE OF TH ' 2. USUAL RESIDENCE (Where decsased lived. If et
a. COUNTY a. STATE W b. COW
. . RURAL and [ ] e, LENGTH OF [l ¢ CITY (1f outeide sorporats limits, write RURAL and . o~
OR v i in this oR ’ "9?
: TOWN . 7
v — e o 74
cirve strest [ (nmu locattan) g
S LT b o o ¢ NDLREas - '
INSTITUTION ﬂ
3.61EAC!EE S%FD [rst) b. gMiddle) 4, DATE (M (Dsy)  (Year)__
{ Type o Print) 2 I - l r{)p

5. SEX 6. cbr.on OR RACE | 7. MARRIED, MEE(:MA D" 8.°DATE OF BIRTH 5, AGE mm 7 teoo o m.
m D] W WIDOWED, MMVORCED / 7 lulbbl-bd.u) uo-u-’ Hours | Min.
,, % 0 L5 7 133™"
10a. OCCUPATION (Giv 10b. KIND OF INESS OR IN- | 11. Bl (Bta -
done ot of wi life, y | }S bUSTRY te o7 “”) = 12 Cg'Z%I:l’OFWHAT
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= J - U il ALY 7LV p— AN AN oy
I5. WAS DECEASED EVER' IN U, 57ARMED FORCES? | 16. AL RITY _17. INFORMANT'S SIGMATURE OR NAME ADDRE
__(fl’-.m%%(ﬂ;—.gh-madnm of sarvice) RO, | ~ : /) [d &
. . : I ot Lt M LA A4 AP / :
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18. CAUSE OF ,DEATH e )EDICAL CERTIFICATION . ;13!1.;:?};" m 7]
One eI 1. DISEASE OR CONDITION - P
ey oo | . DIRECTLY.LEADING TO DEATH®(, Cer - (F’qu/aw—uﬂaf - 2 lzfgg g -
: ANTECEDENT (.:AUSES
*This does not wiean . G S! ~ ‘QL;F
the mode of dying, such Moer conditions, if any, gfﬂng DUE TO (b) dw}- &A AL ’. .

r rise to the above cause (a) stat
a# heart fallure, asthenta, Hw Tying coure fast,

de. It means the dis-

case, infury, or complico- DUE TO (¢)
tion whieh coaed dexth, | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but ol J#/*
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2, AUTOPSY?
TION iy
2ia. ACCIDENT (pacity) 21b, PLACE OF INJURY (e.g.. inorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fuatory, strest, offios bldg. #10) =
HOMICIDE
210. TIME (Moeh) (Dap) (Tan) (Hoen | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify tha! 1 attended the deceased from AL ), 1053, to __ 0. T k: 10825, that T last saw the deceased
alive on LO¢ 1950, and that death occurred at (/.5 m., from the causes and on the date stated above.
oE ' Q . \ . (Degres or ubua) Z3b. ADDRESS ;- -] 2. DATE SIGNED
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v o , : : - Date Received: ocT 2 |
. | DISTRICT HEALTH OFFICE #)
- - District File Number (o-So- 17,

- : Date Filed; 0CT 3 1 95

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ereer et enes " Student Embalmer Mo.

working under my persona! supervision.
Simcd...-@....t-ﬁ..t.M
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SIgned.ceiciaueriarssrssrcaronaccarsnsssscccnan Licenzed Embalmer No GL ‘7_ ,\/) /7
\

Student Embalimer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gailure.‘to comply with
the sbove constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. -




